Stool samples for parasitological examination were collected in a remote area of western Nepal. Of 40 specimens collected, 36 were positive for parasites as determined by examination of direct wet mounts and trichrome smears. All but one of the positive specimens contained several parasite species, averaging four species per specimen. Four During medical examinations in the clinic, stool specimens were collected from patients with diarrhea or a history of abdominal pain or both. Each of the 45 specimens was placed in a small vial containing either 10% Formalin or polyvinyl alcohol fixative. These preservatives were provided, along with other laboratory materials, by our laboratory. Five of the specimens obtained were from expedition members and were not included in our data.
Stool samples for parasitological examination were collected in a remote area of western Nepal. Of 40 specimens collected, 36 were positive for parasites as determined by examination of direct wet mounts and trichrome smears. All but one of the positive specimens contained several parasite species, averaging four species per specimen. Four negative specimens were found in infants under 1 year of age. The parasitic burden in this population appeared to be high, and the prevalence of parasitic infection approached 100%.
It is common knowledge that many inhabit- During medical examinations in the clinic, stool specimens were collected from patients with diarrhea or a history of abdominal pain or both. Each of the 45 specimens was placed in a small vial containing either 10% Formalin or polyvinyl alcohol fixative. These preservatives were provided, along with other laboratory materials, by our laboratory. Five of the specimens obtained were from expedition members and were not included in our data.
Field examination of stools was done with direct saline wet mounts and iodine wet mounts, which were examined with a MacArthur field microscope. Preserved specimens returned to our laboratory were examined independently by two persons. Because the area surveyed was inaccessible except after several days of travel on foot, severe load restrictions were observed for supplies and materials, and only very small samples (0.25 to 0.50 ml) could be brought back to our laboratory. Standard concentration methods are not suitable for such small samples and could not be used. Wet mounts for direct examination were prepared from the Formalin-preserved feces, and permanent mounts were prepared from the polyvinyl alcohol-preserved feces by the Wheatly trichrome method (2).
One stool sample from each of the 40 patients, approximately 10% of the population, was examined for parasites. Of the 40 specimens, 36 were positive for parasites; the 4 negative specimens were from infants under one year of age. Of the 36 positive specimens, 35 contained several parasite species, averaging four species per positive specimen. Distribution of parasites by patient age was as follows: of 5 patients under 1 year of age, only 1 yielded an organism; all 9 patients between 1 and 20 years of age yielded organisms, averaging 2.9 parasite species per patient; all 24 patients between 21 and 70 years of age also yielded organisms, averaging 4.7 parasite species per patient. Two patients of unknown age also yielded organisms, averaging 4.4 parasite species each. It is perhaps surprising that 90% of these samples were positive upon direct examination alone. This would indicate that the parasitic burden in infected individuals is high and that the infection rate in this population may approach 100%.
Epidemiologically, the parasites found (Table  1) could be divided into two large groups: waterborne protozoa, both commensals and pathogens, and soil-associated helminths commonly found in tropical and subtropical climates.
Due to lack of sanitary facilities, the adults of Dhungar defecate in or near the Seiti River. This practice is also common among others living along the Seiti River. As mentioned previously, the river is the only available source of water.
Hookworm, the most prevalent parasite in 
